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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL SBTATISTICS

STANDARD CERTIFICATE Eﬁ BIRTH
State

9‘4 ‘1 i Pa,

County.

Distriet or Township

city Ao

or Village 0

2. Full name of child 9’0—24“—/ @JLJL/

No._ . Bt Ward
{1f birth oceurred in a hospital or jnatitution, give its NAPME instead of etreet and number)

ﬁ! *L“ie ) {Ifchﬂdianotyetnmed,make

¥ supplemental report, as directed.

3. Sex of Child

Hale

in cvent of plursl
births.

To be answered ONLY } 4. Twin, triplet or gther. )

5. No., in order of birth

8. Legitimate?

FATHER

8.
Full nam %ﬂ'ﬁd/

1.
HQ o Dat ebmu@%- _‘Q_j,:.../_i_,.a °
i Mon! Day Year
14. v MOTHAR i
Full maiden mme}?d&a %‘g gw

L ~F

Les b

¢. Residence
(Usunl place of abede)

If non-resident, give place and state. @Vb&

15 Residence
(Usual place of abode)

1f non-resident, give place and siate.

10. Colar or race

w YW

a

11. Age st last birthday. j

16 Color og race

{Years}

w Lm‘ 17. Age at Inst blrthd: "'l’__(Yearl)

12. Birthplace (city or place) n

(State or country)

NZ B

18. Birthplace (city or place) N :
{State or countsy) & &-’&1 -

1t

t
J'- 13, Occupation

Nature of industry

ok

[/

19. Occupation : -
Nature of industry M

20. " Number of children of this mother.__g.._.....__

(Taken ss of time of birth of child herein
certificd and including this child.}

21,
() Born alive but now deaa____g....___.. thas Teonatorim
) 4f Lo

} (a) -Born alive and now llﬂng__%w.._._ Wate precautions “‘k?“’ against oph-
{c) Stillborn

* When there was noattending physician
or midwife, then the father, householder,
ete., should make this return, A atiilborn
child -is ene that neither breathes nor
shows other evidence of life after birth,

Given name added from
a supplemental report

I hiereby certify that I attended the birth of this child, who was

T

CGERTIFICATE OF ATTENDING Z:SIGIAN OR MIDWIFE* = :
Via s,

Signature.... -

Montb, day, year

S EE R S

Registrar

(o i it
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